Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
.
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
q . 1 ACCOUNT# 2 Totalpages filed:
The C/OH InsTRUCTION GUIDE explalns how to complete (Ethics Commission filers)
this form.
3 CANDIDATE/ MS /MRS / MR FIRST MI
OFFICEHOLDER : JL/Q 6l }/ E OFFICE USE ONLY
NAME M K it i [= ) —————
= T T e e ‘ l/ - S Date Received
NICKNAME LAST SUFFIX
( i ‘ A . , - Cf
“JERRY" PIKULIVSK|
4 CANDIDATE/ 'AE?DRESS /PO BOX; APT/SU!TE#: CITY;‘ ' ’STAI;FEH ZIP CODE
OFFICEHOLDER | 7003 (4K CLIFI LANC, LR, TY 740l 2
ADDRESS Date Hand-delivered or Date Postmarked
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ) N
PHONE ( 217 ) Hé [.w 6[5 ‘/4; Receipt # Amount
6 CAMPAIGN MS/MRS’)/ MR _ FIRST M Date Processed
LiEAAéSURER M /’\ " [)A /Z L" Date Imaged
NICKNAME ' st SUFFIX
~ o Y 2 i AR
SCRIVNER
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # cITy; STATE; zIP CODE/
TREASURER , , 07 e TR T “Aliif >
i MITR ) f AVE - ARLINE TN, X Té0l 2
ADDRESS o f )L AVE - K
. (Residence or business) /%C u/ ‘ ,L ITZ HKL / /
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER e s
PHONE ( ?[7) X 7?‘*0(/5 5
9 REPORTTYPE . )
D January 15 [::l 30th day before election D Runoff I:l ;g;hog]a% ::te:ocﬁaigﬁi:g;t;iis)uref
D July 15 M 8th day before election D Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year ’ Month Day Year
OVERED ; : THROUGH . ;
© 4 d /e S/ 3/0¢
11 ELECTION ELECTION DATE ELECTION TYPE
MST—h— Day Year
é / /”:’/?) / (a é5 I:‘ Primary D Runoff l:z General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
CoVNCIL DySTEICT T-AT-LAREE
14 glc:)EI(E{EECT -+ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apt. / Suite #; City; State;  Zip Code
. [ additional pages
GO TO PAGE 2

@ Printed on recycled paper
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission filers)
17 NOTICE =« This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. <«
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] eENERAL
COMMITTEE ADDRESS
[] speciFic
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ : /6/ 7 &(/
2. TOTAL POLITICAL CONTRIBUTIONS )
. (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Z/ C.C C
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $ Bé‘gg . 0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALANCE OF REPORTING PERIOD $ — e
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE : i &
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ g 3 éé é‘ /
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all informatiog required to be reported by

Pa M LYNNETTE D. NORMAN me under Title 15, Election Code.
; Notary Public

STATE OF TEXAS ﬁ

Signature of Candidate or Officeholder

.20 0 Q , to certify whiich, witness my hand and sgal of office.

P MR L ipides=mE D Moeman! Norpey/
( |77 éfg\nature of officer administering oath Printed name of officer administering oath Title of officer adminiftering oath

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER

THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRucTION Guine explains how to complete this form.

1 Total pages Schedule A:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date
“x4 bt

5 Fullname of contributor [[] out-of-state PAC (ID#:

y| 7 Amount of

\:Ts’éﬁ 2 ’4.‘,\/ ve g D/y 4 //e. Ceiirs

contribution ($)

6 Contributor address; City; State; Zip Code
1322 S, 0RK SZEpeec Z
relowge s, 7x D67

4

l
|
|
/Odi(/ﬂl
|
|

8 In-kind contribution
description (if applicable)

9 Principal oc%upation / Job title (See Instructions)

A=

ZiRec

10 Employer (See Instructions)

Date

5, Jng

Full name of contributor

) Amount of

[ out-of-state PAC (ID#:
/U/) [2@/54, L o }-;,;j/?a/(/S(/ 278

Contributor address; City; State; Zip Code
’3O7 Ll s hrRE ol

/"71/& 14 //V&;'th‘.'/bj/ JX o8 07 - YE v

contribution ($)

I
I
|
) 0000 |
|
|

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

KLetirw ed

Employer (See Instructions)

Date

"“f//‘f’%/z%

Full name of contributor [J out-of-state PAC (ID#:

/ g .
Banbars T Heasehild
Contributor address; City; State; Zip Code

I_,L;’d/é’ ThRe = Lghs Drive
Hﬁé’w(iaﬁ"")ﬁ 2607 ¢

Amount of
contribution ($)

//1,4{// [jd

In-kind contribution
description (if applicable)

Principal occupation / Job title (See letructions)

/R eof

Employer (See instructions)

Date

Full name of contributor [[] out-of-state PAC (ID#:

) Amount of

/%/?Z“z’: /7/9//(:5

Contributor address; City;” State; Zip Code

72195 Caribo Deive
RelinwgZep, g 2¢ 00

contribution ($)

|
|
|
///("((7("
l
|

In-kind contribution
description (if applicable)

4
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Yhashi |

Full name of contributor [[Jout-of-state PAC (ID#:
CARL SCRIVINEZ

Contributor address; le Code

[ 2ED L WITEHECL AVE, M’zr-/,vc/ﬂ//‘x

City; State;

e

Amount of I
contribution ($)

#3“9@ | ﬂk(; £ S
| mE C
l

In-kind contribution
descnptlon (if appllcable)

,b

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commission

PLEDGED CONTRIBUTIONS

SCHEDULE B

1 Total pages Schedule B:

3 ACCOUNT # (Ethics Commission filers)

S [

9 In-kind description
(if applicable)

The InsTRucTION GuiDeE explains how to complete this form.

2 FILER NAME »
JEkoHE R.PiKui/VsK|

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = =

y| 8 Amountof

5 Date 6
pledge ($)

Full name of pledgor [ out-of-state PAC (ID#:

7 Pledgoraddress; City; State; Zip Code

410 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)

In-kind description
(if applicable)

Date Full name of pledgor [Jout-of-state PAC (ID#: ) Amount of
pledge ($)

City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind description
(if applicable)

Amount of
pledge ($)

Date Full name of pledgor [ out-of-state PAC (ID#: )

Pledgor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor

[ out-of-state PAC (ID#:

) Amount of

In-kind description

pledge (%) (if applicable)

City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind description
(if applicable)

Amount of
pledge ($)

Date Full name of pledgor

[J out-of-state PAC (ID#: )

Pledgor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E

q 1 Totalpages Schedule E:
The InsTRUCTION GuiDE explains how to complete this form. (

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

JERHE © Frhci/nsK)

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Date of loan 7  Nameoflender [Jout-of-state PAC (ID#: y | 9 LoanAmount ($)
£ =Rl (= 2. TARUL/NSK ) #0240
5 /2/¢/ JERcuE 2. | 244 Co
6 Isllendera 8 Lenderaddress; City; State; Zip Code 10 Interest rate
financial Institution? . ~ o ) ; ) o —_
| 3907 OAK Ccrpr KANE ARLIAE THY (/X
Y ’ '7&)’ /2. 11 Maturity date
412 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

E 7 AED

14 Description of Collateral

[ none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
[] not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [Jout-of-state PAC (ID#: ) Loan Amount ($)
Is lender a Lender address; City; State; ZpCode 0 Interest rate
financial Institution?
Y N Maturity date

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[ not applicable
Employer

Principal Occupation

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

|| The InsTrRucTION GuiDE explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME

JERME R. ”Pwm:/vskz

3 ACCOUNT # (Ethics Commission filers)

Date

Z//f"f/%

5 Payeename

Rikp's Coties

6 Payee address; City; State; Zip Code

209 S EAST ST prtmeTan, T)f 76000

Amount

€)

#.Ys

8 Purpose of payment (See instructions regarding type of information

9

- Complete if direct expenditure to benefit C/OH <«

required.) Candidate / Officeholder name Office sought Office held
y/) LSk EARD S Jewey PikuLivsK o DisT: NZL
Date Payee name Amount
| MIC HAE L. FEANKS PRINTING ®
Z/ // 4 /0 L[ bapeondsmas G s Fidese T

Yoy Y5 SUTH, foursVilLE, TX 77340

P55

required.)

Purpose of payment (See instructions regarding type of information

LohD sVALD SIENS

Candidate / Officeholder name

« Complete if direct expenditure to benefit C/OH -

Terepy OIKULINSKI  Laiiiae ST 7- A7

Office sought Office held

L AL

Date

Yos ot

Payee name

Z AP PRINT &CO0PY

Payee address; City; State; Zip Code
J 0L WEST pBew) heLmicton, X 760/ 2~

Amount

%)

#)771.3¢

Purpose of payment (See instructions regarding type of information

== Complete if direct expenditure

to benefit C/OH -«

Yfpulee

required.) Candidate / Officeholder name Office sought Office held
CBDIUBILUNG - BRLLET RCQUESTE | — 5 s e r sk [, COMUE DIST T 7=
AND (ONTR(BUTICLN LE o [ E K / CL-AVIC S
Date Payee Amount

/.S T STH L. SERVIE

Payee address; City; State; Zip Code

CENTRAC PO, g tite Torw, T X

$)

#523.5/

Purpose of payment (See instructions regarding type of information

PERR T MACLING 0F 2632
?chL}

«« Complete if direct expenditure
Candidate / Officeholder name

ey [PIKUEINSK( , Couktic DIST 747

to benefit C/OH -+

Office sought Office held

LAZCLT

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION GuiDE explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME

TJewone R PIKULINSK(

3 ACCOUNT # (Ethics Commission filers)

5 Payeename

T KAYOE DESCCNS € SLREEN PRINTTN C-

6 Payee address; City; State; Zip Code

Amount

€]

F273:78

required.)

QAMPALLL 1 SHIETS

.

8 Purpose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH e
Candidate / Officeholder name Office sought

Jew ey TIoiwss) (e DIT7. 47 -

Office held

Ty

Date

Payee name

Payee address; City; State; Zip Code

Amount

(%)

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH ««
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
$)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

€

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTrucTioN Guine explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

JER s 2 TRULISKL

3 ACCOUNT # (Ethics Commission filers)

Purpose of expenditure (See instructions regarding type of information required.)

4 Date 5 Payeename Amount
$)
6 Payee address; City; State; Zip Code r'é pm—
7 Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
intended
Date Payee name Amount
$)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) ?eimbursement
rom political
contributions
intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
intended
Date Payee name Amount
(%)

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003

1-800-325-8506




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/OH

SCHEDULE H

The InsTrucTiON Guine explains how to complete this form.

1 Total pages Schedule H:

(

2 FILERNAME~

JEpcnie B.TIKver A SK/

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Business name

City; State; Zip Code

7 Amount

($)

8 Purpose of payment (See instructions regarding type of information
required.)

9 « Complete if direct expenditure to benefit C/OH e«

Candidate / Officeholder name Office sought Office held
Date Business name Amount
($)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH -+
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
($)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
$)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought Office held

I required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InsTrucTiON Guipe explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

JERimeE 2. FrAvL/wSA/

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 8 Amount
$)
6 Payee address; City; State; Zip Code
J— /’)\ p—
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



	
	
	
	
	
	
	
	
	
	

